We recruited 75 patients referred for voice therapy for hoarseness (62 females, mean age 45 years, range 18-73 years). There were 62 matched controls (49 females, mean age 43 years, range 19-79 years). An 11-point fatigue questionnaire, previously validated on a normal population, was administered with a 35-point perfectionism questionnaire, scored for healthy and unhealthy perfectionist traits. Groups were compared with unpaired t-tests. RESULTS: The mean Chronic Fatigue Questionnaire score in patients with functional hoarseness was 17.0, versus 14.4 for controls (pϭ0.009). Patients also had higher levels of perfectionism -mean 98.9 compared with 91.2 for controls (pϭ 0.043); further, there was a trend for hoarseness patients to have more evidence of unhealthy perfectionism (pϭ0.074). CONCLUSION: To our knowledge this is the first substantial report that fatigue and perfectionism scores are significantly elevated in patients with functional hoarseness. Fatigue may both be a cause of and result from increased work of phonation. This novel observation is important as therapists may now consider the incorporation of fatigue management in their approach to hoarseness.
Genetic Association of the TOR1A Locus with Focal Dystonia
Ramon A Franco, MD (presenter); Nutan Sharma, MD, PhD OBJECTIVE: Investigate the role of the TOR1A locus in the development of adult onset dystonia. METHOD: Genetic evaluation of two single nucleotide polymorphisms (SNP) in the TOR1A gene (D216H and Mtdel SNPs) was performed in 263 patients with dystonia. 103 samples from European caucasians were used as control. Comparisons were made between the control group and 1) all cases; 2) focal or segmental dystonia of the neck; 3) focal or segmental laryngeal dystonia without neck involvement; 4) all cases without a confirmed family history of dystonia; and 5) all cases with a confirmed family history. RESULTS: 25.5% of the 263 patients had a family history of dystonia. There is a significant association between the presence of the Mtdel SNP (rs3842225) and protection from developing focal and segmental dystonia (p ϭ 0.007). There was an association between the Mtdel SNP and protection from developing neck dystonia (p ϭ 0.002). In those patients with laryngeal dystonia without neck involvement, there was also a significant association between the Mtdel SNP and protection from developing dystonia (p ϭ 0.05).
CONCLUSION:
The presence of the Mtdel SNP confers protection against the risk of developing focal/segmental dystonia involving the neck and there is a trend toward a significant association in cases involving the larynx but excluding the neck. In addition, when we stratify based on negative family history, the presence of the del allele in the Mtdel SNP also confers protection against the risk of developing focal/segmental dystonia. In contrast, no association between the D216H SNP and focal/segmental dystonia was found.
Laryngeal EMG in Different Stages of Parkinson's Disease
Ana Saccab, MD (presenter) OBJECTIVE: To study the laryngeal electromyography (LEMG) pattern in patients with PD (Parkinson's disease) and vocal complaints at different stages of the disease. METHOD: One hundred and three adults with PD and vocal complaints, at different stages of the disease (according to the Hoehn and Yahr scale) underwent LEMG. Age and gender interference were analyzed by 2 tests. RESULTS: No tremor was found on LEMG of the CT (cricothyroid muscle) and TA (thyroarytenoid muscle) even in cases with clinical tremor. LEMG hypertonicity during voice rest was the typical feature observed in 88% of the patients despite the severity of the disease. Nor the gender or age of the subjects seemed to correlate to LEMG findings. CONCLUSION: This is the first reporting the use of LEMG in a large series of patients with PD and vocal complaints, according to PD severity. Patients with PD presented spontaneous intrinsic laryngeal muscle activity during voice rest. The typical patterns in LEMG suggest this to be a valuable diagnostic tool in PD even in early phases of the disease.
Office-Based Laryngeal Surgery with the KTP Laser
Matthew Broadhurst, BMBS, FRACS (presenter) OBJECTIVE: 1) To demonstrate the efficacy of office-based, unsedated laryngeal surgery utilizing the KTP laser in treating benign lesions of the larynx. 2) To demonstrate the patient acceptance of office-based, unsedated laryngeal surgery coupling the KTP laser to distal-chip flexible endoscope technology. METHOD: A prospective study was conducted on consecutive patients with benign laryngeal pathology who underwent office-based KTP laser laryngeal surgery (UOLS). Patients were treated with a .3mm KTP laser fiber and distal chip videolaryngoscope. The voice handicap index (VHI), videostroboscopy and acoustic measurements were recorded preand post-operatively with average follow-up being 12 months. A patient satisfaction questionnaire was collected and where appropriate, histopathology data was recorded. RESULTS: Sixty one consecutive cases in 24 patients completed all data collection and follow-up. The pathology treated included respiratory papillomatosis (9 patients) and dysplasia (15 patients). There were no complications and the VHI improved in all cases. Patient satisfaction was 100% and all patients who had previously undergone general anesthetic for previous laryngeal surgery, preferred UOLS. Based on video-
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